Further experience has confirmed the opinions then expressed, and in all cases in which an autopsy revealed the lesion, and in which I had the opportunity of carefully examining the patients, I ascertained the existence of the symptoms which I have indicated. In support of my views I adduced in my former communication twenty cases, in nine of which the existence of the lesion was ascertained by post-mortem inspection. In the present paper I shall complete the history of three of these, continue that of another to the present time, and give a summary of sixteen other cases, in several of which autopsies have been made. Case I.?A. M., shoemaker, aet. 33. His case was minutely described in the previous paper. Of a syphilitic constitution, he was, about four years ago, under treatment in the Infirmary for enlargement of the liver and spleen, with slight leucocythemia. He had no dropsy, but made a large quantity of water, of low specific gravity. From his history and the urinary symptoms, I ventured to anticipate the appearance of albumen in the urine. It was carefully tested, day by day, and, after a while, a trace of albumen appeared; this gradually increased; and afterwards fine hyaline tubecasts were occasionally seen in the urine. These sj'mptoms had lasted for about nine On admission, the heart-sounds were normal. There were the ordinary signs and symptoms of bronchitis. There was no dropsy. The skin was cool and moist. There was lumbar pain. The urine was pale, very copious; of specific gravity 1012; highly albuminous; contained granular and fatty tubecasts. He had great thirst. The bowels were constipated.
The amount of urine varied between 3d and 15th October from 75 to 122 ounces.
Only on three days was it below 100 ounces. Throughout that month the quantity continued large, though on some days it was considerably diminished, and it was almost invariably in excess of the fluids drunk. The pulmonary symptoms rapidly increased in severity. The On admission, his liver was found enlarged. In the line of the nipple it measured 7 inches vertically; in the middle line 5f. The spleen was also enlarged; measured 4i inches vertically, and 6 inches across. The blood contained an excess of white corpuscles, and the red did not form rouleaux, but irregular clumps; they had a tendency to tail. The tongue was loaded in the centre, furred at the edges. The appetite was good, but some sickness and vomiting followed every meal. The bowels were natural. The heart sounds were normal. Pulse about 92 per minute. There was some crepitation heard at the bases of both lungs, and at the apex of the right. There was pain on pressure over the kidneys. The Her feet and legs, and afterwards her abdomen, swelled, and she was obliged frequently to get up during the night to make water. On admission, the heart and lungs were normal, face swollen, skin pale. The urine was large in quantity, varying from 70 to 100 ounces daily, of low specific gravity, and of pale colour; it contained abundance of albumen, and some tubecasts. She also had severe diarrhoea, and occasional sickness and vomiting. The dropsy gradually increased, and she died exhausted on the 29th of June.
Autopsy.?The face and upper parts of the body were very cedematous. The abdomen was somewhat distended with fluid, and the legs pitted slightly on pressure. The heart was natural. He has been tolerably steady, but, while working in London, was accustomed to consume a good deal of beer. He noticed for some months past that he has been obliged to rise during the night to make water; and that if he was much confined his feet swelled slightly. In the end of February he vomited some clotted blood, and his stools were black.
On admission, he was anaemic; the skin and sclerotic slightly icteric; the eyelids were distinctly oedematous; the tongue was furred; the appetite poor ; the bowels constipated. The liver was of normal size; the spleen measured 3 inches vertically, and 4i inches across. The red corpuscles of the blood were pale and flabby, and the white were not increased in number. The heart and lungs were normal. The urine was, on the day following his admission, 50 oz., of specific gravity 1015; of a straw colour; acid reaction; contained a slight mucous cloud ; otherwise normal. The following day, how-ever, he made more water, about 100 oz., of specific gravity 1010; and he has continued ever since to pass that amount at least, every day. Albumen has not been observed. His general health has somewhat improved; but a lumbar pain has appeared, the oedema of the eyelids is undiminished, and his urinary symptoms continue. I mentioned in my former paper that I had anticipated in one case the appearance of the albumen in the urine, judging from the symptoms that an early stage of amyloid degeneration was present. 
